REVIEWS OF BOOKS. 


Abdominal Surgery. By J. Greig Smith, M. A., F. R. C. S., Sur¬ 
geon to the Bristol Royal Infirmary, Late Examiner in Surgery, 
University of Aberdeen, etc. London: J. & A. Churchill; Bris¬ 
tol: J. W. Arrowsraith, 1887. Pp. 614. (Illustrated). 

The time seems to have come when it is proper to gather together 
and describe in systematic manner the surgical operations usually 
spoken of as abdominal.” This is the first sentence in Mr. Greig 
Smith’s preface, and if the reader has any doubts about the matter on 
commencing the volume, he will lose them before he has finished read¬ 
ing it. We have here a very important work, well worthy of a detailed 
notice, and so well planned and written as to make the task of re¬ 
viewing smooth and pleasant. 

Herniotomy, etc., and epicystotomy are about the onlv abdominal 
operations excluded from the work; and, considering the amount of 
space the former would have occupied and how fully and systemati¬ 
cally both are treated elsewhere, their exclusion is fully justified. 

In each section the naked eye anatomy and pathology of the parts 
operated on are dealt with, then the symptoms of the diseases so far 
as they bear on diagnosis, and lastly the operations and their after- 
treatment. With each operation is given a short and graphic history 
of its origin and advance, usually written with great fairness and ac¬ 
curacy. At the end of the book is a bibliography, not complete, but 
large enough to be very useful. 

The work is divided into twelve “sections,” namely: (1) diagnosis 
of abdominal tumours. (2). Abdominal operations considered gener- 
aUy- ( 3 )- This and the remaining nine deal with operations on, re- 
spectively, the ovaries, Fallopian tubes and broad ligaments: the 
gravid uteius and for etopic gestation; the stomach, the intestines, 
the kidneys, the liver and gall-bladder, the spleen, the pancreas and 
“unclassified operations,” e. g., those for tumours of the omentum. 

Thus “abdominal” surgery and “peritoneal” surgery are nearly 
identical, although operations like lumbar nephrectomy are fully treated 
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in this work. A certain amount of artificial separation between things 
naturally associated is unavoidable, for instance total removal of the 
uterus is described, but excision of its neck is excluded. Mr. Greig 
Smith is not, however, the man to shirk difficulties and his decisions 
are always justified by common sense. 

To point out all that is obviously good in each chapter would pro¬ 
duce a review nearly as large as the book itself; and to discuss crit¬ 
ically the various important and intensely interesting points in abdom¬ 
inal surgery on which there is room for difference of opinion, although 
our author’s own opinions are generally decided enough, even on these, 
would result in a volume twice as long. It will be better, therefore, to 
notice statements, expressions and opinions gathered here and there 
by way of giving our readers a taste of the quality of the work, and 
finally state the impression produced by a careful perusal of the whole. 
At p. 25, writing of the significance of tympanites, he says : “I have 
removed a large putrid suppurating cyst, over the whole surface of 
which resonance could be demonstrated to a number of students and 
medical men. Half its contents were gaseous.” At page 27 is a 
very good schematic arrangement of abdominal tumours for purposes 
of diagnosis, the primary division being into solid and fluid, the sec¬ 
ondary into symmetrical, non-symmetrical and indifferently situated, 
the tertiary into localities. 

When the duty of defining what is meant by “solid” as applied din* 
ically to tumours, presents itself to our author, he finds it too much for 
him, and declares it “impossible.” He contrives, however, to convey 
a very fair idea of the significance of the term. 

Of cancer of thepa?icreas , he writes : “A hard, rounded or irregu¬ 
lar tumour fixed deeply in the region of the pancreas, usually covered 
by bowel, and perhaps giving a sense of pulsation to palpation, with a 
vascular bruit on auscultation, is probably pancreatic cancer. If the 
growth is small, nothing may be detected beyond a deep, obscure 
sense of resistance and hardness. It is not often that ihe growth ac¬ 
quires dimensions large enough to be visible through the abdominal 
wall. 

Writing of cancer of the stomach , he remarks: “I have seen a case 
of cancer of the posterior wall which caused a visible protuberance in 
the epigastrium.” 

Concerning cysts of the pancreas , “though not always accurately 
symmetrical, cysts of the pancreas lie mainly in the middle line. A 
rounded, thin-walled cyst, distinctly fluctuating, deeply and firmly fixed, 
not moving with respiration, and situated above the umbilicus, may be 
a pancreatic cyst. Exploratory puncture reveals a fluid, viscid or 
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opalescent, alkaline in reaction, and containing a considerable amount 
of albumen, which is coagulated by heat and nitric acid.” 

The importance of making a thorough investigation into the state 
of every vital organ of a patient on whom it is proposed to perform an 
abdominal operation is strongly insisted on. As a warning example, 
Mr. Greig Smith relates that in two cases of ovariotomy he had seen 
bleeding from the rectum, as an effect of pressure, which disappeared 
when the growth was removed. A third case had similar bleeding, but 
for certain reasons was not submitted to operation. Later on, the con¬ 
tinuance of the bleeding demanded a special examination, and re¬ 
vealed cancer of the rectum. 

Concerning exploiatory incisions it is wisely remarked that “no in¬ 
cision ought to be merely exploratory; at the utmost, it ought to be 
ultimately diagnostic in a case of extreme doubt and difficulty.” But 
in the next sentence we are told that the skilled surgeon will make a 
correct diagnosis in ninety-nine cases out of a hundred, which is surely 
an exaggeration if referring to such cases as any reasonable person 
would dream of making an exploratory incision in. A person who 
fails over his tenth case is referred to as “a tyro!” In general surgery 
Paget used to say that the surgeon*who was right 95 times out of 100, 
did well. 

“Having made the exploratory incision, we must not be too rash in 
converting it into an operative one. We ought to be sure before in¬ 
flicting the slightest injury upon the growth, that we can remove it.” 

“The progress of abdominal surgery has not been simply forward in 
a straight line, but in waves of advancement and retrogression. There 
can be no doubt that the technique of abdominal surgery was more 
perfect nearly two centuries ago than it was fifty years ago.” “In 
more than one of the works of this period” (the seventeenth and 
eighteenth centuries) “instructions as to the inclusion of the perito- 
neum in suturing the abdomen are given with scientific precision. 
Heister, who mote about the middle of the eighteenth century, so far 
anticipated modem art as to advocate drainage of the lower abdomen 
by a canula, and washing it out with vulnerary decoctions.” “The 
directions given for closing a wound by Dionis in his Course of Sur¬ 
gical Operations (1733), might almost be quoted bodily as the prac¬ 
tice of the Samaritan Free Hospital to-day.” 

With reference to the environment of the patient, Mr. Greig Smith 
says that at the present time at least it is nearly as true of abdominal 
as of other operations, that extra care in avoiding all matters conduc¬ 
ive to septicaemia will, with surroundings such as most surgeons can 
command, justify their being carried out either in general hospitals or 
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in private dwellings. But, of course, it is acknowledged that an ideal 
operating room, specially planned and arranged, is preferable when at¬ 
tainable. 

Concerning the question of the presence of visitors, no strong opin¬ 
ion is expressed; but, in the Bristol Infirmary Mr. Greig Smith oper¬ 
ates in the general theatre, placing no restrictions whatever on visitors ; 
“and it happens by a somewhat clumsy arrangement that.the adminis¬ 
trator of anaesthetics is also the pathologistbut the results are first- 
class. 

He does not catheterize before operation. He thinks a distended 
bladder more easy to see, feel and protect. And he does not shave 
the pubic hair: “Septic matters lodge rather in the hair follicles, than 
upon the hair itself.” The author of this review does shave the pubic 
hair, because it prevents the close application of the dressing, and 
clings to some dressings on their removal. But he agrees with Mr. 
Greig Smith that it can be made aseptic, and never removes it from 
the head when treating ordinary scalp wounds or removing cysts. 

The question of the spray is treated with great intelligence, insight 
and fairness He is himself inclined towards its use, but not bigoted. 
“In all cases of doubt as to the condition of the air—and such cases 
must be common—it is wise to use the spray.” He points out how 
spray-producers vary in the strength of the spray they cast, and says 
each should be tested with measured quantities of water and lotion 
and noting the comparative amounts of each used. As for sponges, 
the surgeon roust prepare them with his own hands. 

He prefers Tait’s catch forceps to Wells’, saying that “the advan¬ 
tage that Tait’s forceps possess is in its sharp points, which can scarcely 
be included in the ligature.” Now the reviewer’s experience is the 
very reverse ; the sharp point of Tait’s forceps frequently permits the 
ligature to slip back over it when tightened, and yet they are not taper¬ 
ing enough to throw the loop off again. Once get the ligature over 
the blunt ends of Wells’ forceps, and it stays there. But Tait’s forceps,’ 
like most other instruments, are satisfactory when handled by persons 
with the trick of using them. 

The author figures and describes a “scissors-clamp” of his own in¬ 
vention. It has the appearance of a very useful instrument. 

In warning against the risk of leaving foreign bodies (sponges or 
instruments) in the abdomen, he quotes Dr. Wilson’s collection of 
twenty-one such cases. 

For drainage, he prefers to all others, Keith’s modification of Koeb- 
erle’s, namely, glass tubes with perforations near the inserted end and 
a protruding lip near the outer end, both ends being open. 
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Many surgeons will welcome the author’s “suture-instrument” (de¬ 
scribed and figured at p. 70). It is a capital contrivance, and keeps a 
long thread clean and aseptic, instead of leaving it tn draggle wherever 
chance may trail it. 

After removal of a large tumour, he likes the plan of covering the 
whole abdomen with long, broad layers of strapping, which “act as a 
firm, unyielding splint.” 

When warning us against “overdoing” as a thing to be carefully 
avoided, he gives “separate suturing of peritoneal surfaces” as an ex¬ 
ample. He says: “Rapidity in operating is a prime virtue in abdom¬ 
inal surgery: and this rapidity must specially be cultivated over the 
more subsidiary details, as in making the parietal wound and closing 
it;” This is quite true, but we must be careful not to be misled into 
drawing false conclusions from it. The majority of abdominal opera¬ 
tions, exclusive of those done for acute diseases and injuries, are 
brought to the last stage, namely, the suture of the wound in the ab¬ 
dominal wall, with the patient still in a condition so good that the pros¬ 
pect of saving a few seconds or minutes is no excuse for the surgeon 
to close the abdomen in any other way than the best. The mode of 
suturing recommended by the author is not that which the reviewer be¬ 
lieves to be the best. The latter has seen a considerable number ol 
ventral hernias follow it even when done by the best abdominal sur 
geons in London. The practice ot passing the sutures through the 
recti is wrong because: (1). Those muscles lie together spontane¬ 
ously, and (2) Sutures tend to weaken them by cutting their fibres 
across. The best security possible against bulging of deep parts, not 
in the abdomen alone, but in every region of the body, is suture of the 
cut (or tom) aponeuroses which lie over them. The only muscle in 
the median abdominal line which the reviewer would suture is the 
pyriformis, the fibres of which are sometimes cut when the incision 
approaches the pubes and this muscle is large. 

When, however, we are performing an abdominal operation which, 
from its difficulty or from the original state of the patient or from some 
other cause, is likely to produce a special degree of shock, then Mr. 
Greig Smith’s advice must be right. 

The great difference between the results attained by experienced ab¬ 
dominal surgeons and by beginners deters many conscientious men 
from commencing at all. But even these honorable and probably right 
thinking men are often thrust onward by circumstances. They will 
read with interest the following paragraph with which the general re¬ 
marks on such operations conclude : 

“To be prepared, at the appearance of any complication, to apply 



J. GRIEG SMITH ON ABDOMINAL SURGERY . 5 2 3 

the best known surgical technics; to do what is wanted, and no more 
than is wanted; to have the manner and method of each procedure 
mentally laid down in clear and definite lines ; and generally to perform 
the operation in steady, straightforward, workmanlike manner through 
the endless complications that may arise, is no trifling call on the ca¬ 
pacities of a human being Much of it may be learnt by intelligent 
practice at the expense of the patients; much may be learnt by careful 
study and practice on the dead body; but most of all will the young 
surgeon derive information from a close and intelligent personal attend¬ 
ance at the operations of our great masters. Abdominal surgery is 
no longer a field for legitimate and versatile experiment; certain fixed 
and useful law’s and customs have been laid down by the dearly-bought 
experience of great men : the abdominal surgeon ought to begin fully 
equipped with such knowledge as has been gathered for him.” 

In w’riting of ovarian cysts, Mr. Greig Smith remarks that “a rare 
and somewhat puzzling condition arises w’hen there are two ovarian 
cysts, and their walls become iused, w’hile their cavities communicate. 
In this case there are tw’o pedicles to deal w’ith. ” He might have 
added a warning against too great readiness to assume the presence of 
this condition. Given a state of things resembling it and the chances 
are that the imagined second pedicle is really a strong pelvic adhesion, 
and therefore the greatest care should be taken in searching for the 
ovary and tube. The reviewer has seen the mistake occur, and a dis¬ 
eased ovary to be left behind in consequence. The diagnosis of ova* 
rian cysts is given very clearly. The author states that “ the occasions 
on which tapping may be legitimately adopted are twofold: firstly, 
w f hen removal of the growth is inadmissible ; and secondly, when the 
patient is suffering from some incidental ailment which renders post¬ 
ponement of operation necessary. ” “ The operation must be con¬ 

ducted with a supreme regard for antiseptic purity. ” 

The history of ovariotomy is sketched briefly and fairly. It is inter¬ 
esting to trace in the rise of ovariotomy how many men and nations had 
a hand in its birth and development, in which respect it resembles most 
other great contributions to surgery and indeed to science in general. 
The claims of Ephraim McDow’ell to the title of the first ovariotomist 
are not and cannot be disputed, but he was a pupil of John Bell, , l who 
constantly dwelt in his lectures on the possibility and the advisability 
ol removing such (ovarian) tumors,” and John Bell was probably famil¬ 
iar with the writings of French surgeons who had preceded him in 
the same line of teaching. 

While writing in the most glowing language of the success now 
achieved by ovariotomists, and comparing it w’ith the fatality of earlier 
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times, no consideration is given to the acknowledged fact that it is now, 
and used not to be, the rule to operate as early as possible. More¬ 
over, numbers of ovarian tumors are now discovered at a stage in 
which twenty years ago, the sufferers therefrom would scarcely have 
gone to a doctor. Exact accounts of the size, conditions, etc., of the 
individual tumours are so conspicuous by their absence from sensational 
lists of successes that one can conceive a skeptical person disbelieving 
entirely in the increase of safety in the operation of ovariotomy. Mr. 
Greig Smith speaks of a mortality of five per cent, in a long series of 
ovariotomy as “ surely the ne plus ultra of all surgery. ” Is it really 
anything of the.kind? Are there not numbers of early ovariotomies 
done nowadays in which it would be almost a crime to lose any but a 
minute percentage of cases ? 

•For emptying the cyst, Keith’s use of the large exhausting aspirator 
is considered the best plan. The practical directions for separating 
the adhesions are excellent, as indeed are most of the practical direc¬ 
tions in this book. 

On the great question of *‘ clamp and cautery ligation,” the author 
does not take sides fiercely. He is apparently prevented from so do¬ 
ing by Keith’s success; but, like most other surgeons his sympathies 
and judgment incline to the ligature. Extra-peritoneal treatment of 
the pedicle is, of course, dead. 

Some extraordinary advice is given as to peritoneum accidentally 
peeled off considerable extents of the abdominal parietes with an ad¬ 
herent cyst. “ In such a case, ” w r e are told, “ it is better to cut the 
flap clean away, than to leave it to the risk of becoming gangrenous. ’* 
Given in this unqualified way, is such advice justifiable? Our experi¬ 
ence (limited it is true) of the vitality of peritoneum is that with a good 
wide base of attachment a piece of reflected peritoneum is no more 
likely to slough than a flap of skin. 

Tapping cysts of the broad ligament is objected to on the ground 
that they may contain papillomatous growths. The operation, there¬ 
fore, endangers infection of the peritoneum. 

On papillomatous cysts of the broad ligaments, so difficult to oper¬ 
ate on in some cases, there is an excellent chapter. To most surgeons 
about to attempt the removal of these, the best advice would be 
Punch’s to those about to marry, viz, “ Don’t. ” 

In the history of the operation for the removal of the uterine ap- 
pendcges, justice is done to that remarkable man, James Blundell, of 
Guy’s Hospital, so far in advance of his time, who advocated hysterec¬ 
tomy instead of Caesarean section sustaining his arguments by experi¬ 
ments on rabbits, and who also proposed to bring about artificial ste- 
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rility by excising portions of the Fallopian tubes, after withdrawing 
them through an incision an inch in length in the linea alba. A fair 
distribution of credit is also made between Battey, Tait and Hegar. 
The indications for these operations are dealt with in a masterly man¬ 
ner. But, for all that, given a surgeon with the opinions of the author 
and also with the “ cacoethes operandi,” and we imagine many an 
ovary would go whit h might well be spared. In operative surgery it is 
evasion lor a strong-willed surgeon believed, both by himself and by 
his patients, to possess ability and experience, to throw the responsibil¬ 
ity of deciding on an operation on them. Nine times out of ten they 
either submit their will to his or else go to some other doctor, and 
come back with the decision of the latter, palming it off as their own. 
It is a mockery to speak of these poor, distressed and perplexed crea¬ 
tures and their husbands having the last word. They rush about im¬ 
ploring anyone with any pretence to knowledge of the subject to put 
this “ last word ” into their mouths. 

“ The disease—the extent of it and the symptoms which it produces 

_is the final criterion as to operative interference, ” writes Mr. Greig 

Smith. This is quite true and unfortunately true, for where a serious 
operation has to be done extensively for mere symptoms and extent, 
there is room for great regret. The pathology, causes and essential na¬ 
ture ot the cases are scarcely taken into account. How long must 
the practical surgeon go on lumping together- indiscriminately gonor¬ 
rheal, tubercular and other affections of the tubes? 

None of these considerations are sentimental, but, taken together 
with the still serious mortality of the operation, tney are quite enough 
to justify the suspicion with which the mass of surgeons regard the 
numerous removals of the uterine appendages done by the few. 

No section in the book will prove of more general interest than that 
on hysterectomy lor malignant disease. In the chapter on hysterec¬ 
tomy for myoma, the author’s valuation of the reproductive organs is 
incidentally expressed in one sentence,—“ To increase the chances of a 
patient’s recovery by one-hundredth part, the surgeon is fully justified 
in removing the whole of the reproductive organs.” From the point 
of view of the commonweal in most countries, this is probably true, 
but from that of the individual, each case should be decided on its 
merits. What risks would not some women run to become mothers! 
It follows, naturally, from his views as above expressed, that Mr. Greig 
Smith prefers Keith’s work to Schroeder’s. In this chapter both these 
leaders are very properly allowed to speak for themselves. 

A fair comparison and a clear description are given of Porro’s oper¬ 
ation, Caesarean section and Laparoelytrotomy. 
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The author is justly cautious in his estimate of the results achieved 
by modem gastrostomists. In operating he prefers to have the stomach 
undilated. “ We desire to place the sutures in the stomach where 
there wall be least traction, and this may not be where the dilated stom¬ 
ach presents. ” 

The credit of what is probably the best plan of fixing the stomach in 
gastrostomy belongs to Macnamara. The facts that it was used (after¬ 
wards) by Barrow who acknowledges his indebtedness to Macnamara, 
and that Sedillot proposed to tranfix with an ivory pin do not matter 
much. Macnamara’s neat procedure is surely better than Sedillot’s, 
even had the latter ever been carried out. 

Most people will agree that with the exceedingly fatal results of py- 
lorectomy “ before us, we must admit that if pylorectomy is to be con¬ 
sidered anything more than a mere * surgical exercise, * it is to be con¬ 
templated only in a very carefully selected class of cases. ” Loreta’s 
operation of dilating the pylorus after incising the wall of the stomach 
is a much more hopeful one. 

All the gastric operations receive due attention. It is of course im¬ 
possible for one person to write from personal experience of operations 
some of which are so rare or so new. 

The practical directions for operating for intestinal obstruction are 
very good. The reviewer is glad to have the opportunity of bearing 
personal witness to the value of the method of finding the seat of ob¬ 
struction recommended by Mr. Greig Smith. 

It has generally happened to the former to have no difficulty in going 
at once straight to the seat of obstruction, the locality of which has 
been pretty clearly indicated by the symptoms before the abdomen was 
incised. But, in other cases, the plan of finding a loop of congested 
intestine and following it in the direction in which the congestion in¬ 
creased, has proved easy, speedy and sure. This is exactly what Mr. 
Greig Smith recommends. 

For ordinary cases of resection an interrupted suture of silk is recom¬ 
mended for the mucous aspect and a continuous suture of catgut for 
the peritoneal surface. 

The chapters on renal and hepatic surgery are as sound as the rest 
of the book. Upon exploratory puncture of the gall bladder the au¬ 
thor looks “with no favour whatever. If the gall-bladder were con¬ 
siderably enlarged, if its walls were thick, and it lay in contiguity with 
the abdominal wall, puncture might be safe ; but we can very rarely 
be certain that these conditions are present. The positive detection 
of a stone in the bladder is a clinical fact of supreme importance; but 
a failure to detect stone is, as more than one case has shown, no proof 
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that it is not there. And it is not the presence pf stone that justifies 
operation. A stone or stones in the gall-bladder may be perfectly 
harmless ; we have no right to meddle with them unless they produce 
serious discomfort and danger.” 

This is the teaching of common sense combined with a practical 
knowledge of modern abdominal surgery. 

Mr. Greig Smith’s book is no mere dry enumeration of facts, theo¬ 
ries and arguments, fit only for the specialist and operating surgeon to 
refer to. Every physician and practitioner who reads anything be¬ 
sides his daily newspaper, ought to find time to go through this book. 
He will find no better, no more pleasant way ot learning what surgery 
can now do for a proportion of sufferers not small in any class of med¬ 
ical or family practice. And a further recommendation of this book 
is that it is not one likely to tempt self-sufficent and ambitious med¬ 
dlers to try their untrained, unpracticed hands on cases beyond their 
capacity ; because its author recognizes clearly and expresses plainly 
the truth which should now be obvious to all that a successful surgeon 
must be both born and made, and that the making can only be done 
by time, experience and correct example and precept. 

C. B. Keetley. 


Prelectiones Anatomise Universalis. By William Harvey (Har¬ 
vey’s Manuscript Lectures on Anatomy and Physiology). Edited 
with an autotype reproduction of the original by a committee of the 
Royal College of Physicians of London. London: J. & A. 
Churchill, 1886, Imp. 8vo., pp. *92. 

To Sir Edward Sieveking the medical world owes a debt of gratitude 
that cannot well be repaid for securing the reproduction and transcript 
of Harvey’s manuscript notes of his Lumleian Lectures on Anatomy 
and Physiology delivered at the Royal College of Surgeons in the years 
1616, 1617 and 161S. The work is one unique in literature for the 
facsimile reproduction of so extensive a manuscript has never before 
been accomplished. Here we see Harvey, the student and teacher, 
the physician and physiologist, the surgeon and obstetrician, and the 
modest Christian scientist. It is the real Harvey of the laboratory, 
unobscured by any tinge of artificiality or yielding to public opinion. 
We catch a glimpse of the deliberation with which he put forth his 
conclusions, for we find that twelve years before he publishe'd his dis¬ 
covery of the circulation of the blood, he formulated his opinion upon 
the subject in the following words: 



